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Xifaxin
®
 (rifaximin) is a rifamycin antibacterial indicated for: 

I) Treatment of travelers’ diarrhea (TD) caused by noninvasive strains of Escherichia 
coli in adult and pediatric patients 12 years of age and older. 

II) Reduction in risk of overt hepatic encephalopathy (HE) recurrence in adults. 
III) Treatment of irritable bowel syndrome with diarrhea (IBS-D) in adults. 

 
 
Indication –specific Criteria for Approval 
 

I) Traveler’s diarrhea (caused by non-invasive strains of Escherichia coli) 
 

1. Request must be for Xifaxan 200 mg tablets; AND 
2. Patient must be between twelve (12) and eighteen (18) years of age; OR 
3. Patients over eighteen (18) years of age must have had a previous trial of 

ciprofloxacin. 
 

II) Hepatic encephalopathy  
 

1. Request must be for Xifaxin 550 mg tablets; AND 
2. Patient must be eighteen (18) years of age or older; AND 
3. History of treatment with lactulose. If lactulose has been discontinued, 

documentation must be included indicating lack of efficacy or the occurrence 
of an adverse effect. 

 
III) Irritable bowel syndrome with diarrhea (IBS-D)  

 
1) Request must be for Xifaxin 550 mg tablets; AND 
2) Patient must be eighteen (18) years of age or older; AND 
3) History of a trial of metronidazole or neomycin (unless contraindicated); AND 
4) History of failure, contraindication or intolerance to one of the following: 

a. Antispasmodic (for example: dicyclomine, hyoscyamine) 
b. Tricyclic antidepressant (for example: amitriptyline) 

 
 
All other requests will be approved on a case-by-case basis. 
 
 

http://www.dhhr.wv.gov/bms/BMS%20Pharmacy/Documents/Prior%20Authorizations%20Forms/General%20PA%20Form/generalDrugPaForm.pdf
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